Form 



990 



Department of trie Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545-0047 



2010 



Open to Public 
inspection 



A For the 2010 calendar year, or tax year beginning 



and ending 



B Check if 
applicable 

□ Address 
change 
Name 
change 
Initial 
letum 

Termi. 
ated 

□ Amended 
return 

□ Applica- 
tion 

pending 



□ Name 
chang 
| j lnitial 

| | Termin- 



C Name of organization 
KENTUCKY PHARMACISTS ASSOCIATION, INC, 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
1228 U.S. 127 SOUTH 



Room/suite 



City or town, state or country, and ZIP + 4 
FRANKFORT, KY 40601 



pe" 01 ^ p Name and address of pnncipal officer:ROBERT MCFALLS 

1 1228 US 127 SOUTH, FRANKFORT, KY 4061 

I Tax-exempt status: □ 501(c)(3) [S 501(c) ( 6 )< (insert no )□ 4947(a)(1) 



□ 527 



D Employer identification number 



61-0246386 



E Telephone number 
(502) 



227-2303 



G Gross receipts $ 



1,208,752 



H(a) Is this a group return 

for affiliates? CIlYes [X]No 

H(b) Are all affiliates included' □ Yes □ No 
If 'No," attach a list, (see instructions) 



K Form of organization _XJ Corporation | | Trust |_ 


1 Association 1 1 Other ► 




L Year of formation 1888 


M State of leaal domicile KY 


Partf 


Summary 



1 Bnefly describe the organization's mission or most significant activities: THE MISSION OF THE KENTUCKY 
PHARMACISTS ASSOCIATION IS TO PROMOTE THE PROFESSION OF PHARMACY, 

2 
3 
4 
5 



Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate rf necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



18 



18 



10 







3,155. 



2,000. 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIHTtme^Q^— — 

10 Investment income (Part VIII, c( lu mnj^f, ljnes|3j jj^cQjQ 

11 Other revenue (Part VIII, columi J5) 

12 Total revenue - add lines 8 thro jgji 



cfiiPart 



lines 5, 6d, 8c, 9c, 10c7a3d 1.1 e) 
1 1 (must equal Part VIII, colutT n (A), line 1 2) 



(must* 

l^umnH'hrSs- 



Prior Year 



Current Year 



307,213, 



177, 112 



406,940 



919,361. 



2,737 



4,385 



98, 176. 



107,894 



815,066. 



1,208,752 



IB 
0) 
0) 

c 

« 

a. 
x 
in 




13 Grants and similar amounts pa 

1 4 Benefits paid to or for member ! "(PafMXrcolumi 

15 Salaries, other compensation, smplo; ~ ' " 
16a Professional fundraismg fees (Part IX, column (A), line fTe) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 1a-1 1d, 1 1f-24f) 

18 Total expenses. Add lines 13-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



(A), lines 5-10) 



269,820 



401,880 



0, 



490,878 



544,255 



760j_698 



946, 135. 



54,368 



262,617. 



Beginning of Current Year 



End of Year 



v> ez 
tnco 

<-r. 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



385,765. 



908,813 



10, 133. 



267,086 



375,632 



641,727 



Part ft Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 



► 
► 




Signature of officer 
ROBERT~"Mt?FALLS , 



\\-m--i\ 



Date 



EXECUTIVE DIRECTOR 



Type or print name and title 



Paid 

Preparer 
Use Only 



Pnnt/Type preparer's name 
DAVID HARROD 



Firm's name b> HARROD & ASSOCIATES', 



Date 



Firm's address ► #2 HMB CIRCLE - SUKPE A 
FRANKFORT , KY 406C 



Check I I 

if 1 1 

self-employed 



PTIN 



Firm's EINfr. 



Phoneno 502-695-7300 



May the IRS discuss this return with the preparer shown above? (see instructions) 



fflYes □ 



No 



032001 02-22-n LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Forhi 990(2010) KENTUCKY PHARMACISTS ASSOCIATION, 

Part ill j Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 



1 Bnefly descnbe the organization's mission: 
SEE PAGE 1 PART 1 



INC. 



61-0246386 Page2 

□ 



2 Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? CZlYes [X] No 

If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services' I I Yes I X I No 
If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, rf any, for each program service reported. 

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

AN ANNUAL CONFERENCE IS HELD TO DISCUSS PHARMACY POLICY ISSUES. THE 

ORGANIZATION SERVES APPROXIMATELY 1,700 MEMBERS BY KEEPING THEM 

INFORMED OF CHANGES IN PHARMACY RELATED ISSUES. 



4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

PROVIDE SUPPORT TO THE COMMONWEALTH OF KENTUCKY DEPT. OF PUBLIC HEALTH 
DURING TIMES OF EMERGENCIES. AS PART OF THAT THE ORGANIZATION IS ASKED 

TO ENSURE MEDICATIONS ARE STORED, MAINTAINED AND DISPENSED TO KY . 

PHARMACIES SO THAT THE MEDICATION CAN BE ACCESSED BY THE PUBLIC. THIS 
ACTIVITY IS STATEWIDE AND IN ALL 120 COUNTIES TO ALL PHARMACIES. THE 
MEDICATION IS PROPERTY OF THE COMMONWEALTH AND KPHA IS CHARGED BECAUSE 
OF THE EXPERTISE OF THE MEMBERSHIP TO COORDINATE EMERGENCY ACTIVITIES 
TO ENSURE PUBLIC SAFETY. 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

THE ORGANIZATION PUBLISHES A BI-MONTHLY JOURNAL WHICH IS SENT TO ALL 
KPHA MEMBERS IN KENTUCKY. ARTICLES KEEP MEMBERS INFORMED ON CURRENT 
TOPICS AFFECTING THE PROFESSION OF PHARMACY. 



4d Other program services. (Descnbe in Schedule O.) 








(Expenses $ including grants of $ 


) (Revenue $ 


) 




4e Total Droaram service expenses ► 
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Part N Checklist of Required Schedules 





Yes 


No 


1 




X 


2 


X 




3 




X 


4 






5 


X 




6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20a 




X 


20b 







10 



11 



e 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization descnbed in section 501 (c)(3) or 4947(a)(1 ) (other than a pnvate foundation) 9 
If "Yes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contnbutors? . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
dunng the tax year? If "Yes, " complete Schedule C, Part II . 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-1 9? If "Yes, " complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 

provide advice on the distnbution or investment of amounts in such funds or accounts 7 If "Yes, " complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part II 

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X, or provide 
credit counseling, debt management, credit repair, or debt negotiation services'' If "Yes, " complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10' If "Yes," complete Schedule D, 
Part VI 

Did the organization report an amount for investments ■ other secunties in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 
Part X, line 1 6"> If "Yes, " complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 1 70(b)(1)(A)(n)' 7 If "Yes, " complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business, 
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) 
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Part IV 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule 1, Parts 1 and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule 1, Parts 1 and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year'' 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person dunng the year'' If "Yes, " complete Schedule L, Part 1 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete 
Schedule L, Part 1 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year'' If "Yes, " complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection committee member, or to a person related to such an individual 9 If "Yes, " complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee'' If "Yes, " complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee'' If "Yes, " complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner 9 If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation 
contnbutions 9 If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 9 
If "Yes, " complete Schedule N, Part 1 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 9 If "Yes, " complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part 1 

34 Was the organization related to any tax-exempt or taxable entity 9 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 
section 51 2(b)(1 3) 9 If "Yes, " complete Schedule R, Part V, line 2 □ Yes EE] No 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 


21 


Yes 


No 

X 


22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25a 






25b 






26 




X 


27 




X 


28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 


X 




36 






37 




X 


38 


X 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



□ 



1a 
b 

c 



1a 



1b 



2a 



3a 
b 



2a 



Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? 
If - Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



10 



5a 
b 
c 

6a 



d 
e 
f 

g 

h 

8 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 9 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If °Yes," to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 
any contnbutions that were not tax deductible' 

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 



10 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 
9 Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 
Did the organization make a distnbution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contnbutions included on Part VIII, line 12 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 1 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b | 

13 Section 501 (c)(29) qualified nonprofit hearth insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 



organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 



13b 



13c 



b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



JO. 



7h 



9a 



9b 



Yes No 



12a 



13a 



14a 



14b 



Form 990 (2010) 



032005 
12-21-10 



5 



Fortn 990(2010) 



KENTUCKY PHARMACISTS ASSOCIATION, INC, 



61-0246386 Page6 



Part VI j Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 



1a 
b 

2 



1a 



1b 



4 

5 
6 
7a 



8 



9 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1 a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Does the organization have members or stockholders'' 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 9 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 
by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address -7 If "Yes, " provide the names and addresses in Schedule O 



18 



18 



7a 



7b 



8a 



8b 



Yes 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



1 0a Does the organization have local chapters, branches, or affiliates 9 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 9 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 9 
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 
Does the organization have a written conflict of interest policy? If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy 9 If "Yes, " descnbe 
in Schedule O how this is done 

Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity dunng the year 9 

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements 9 



11a 
b 

12a 
b 



13 
14 
15 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



X 



X 



Secti on C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► KY 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indicat e ho w you make these availab le. C heck all that apply. 
□ Own website Another's website Upon request 

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

KELLI SHEETS - 502-227-2303 

1228 U S 127 SOUTH, FRANKFORT, KY 40601 



032006 
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Part VMj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



□ 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

✓>r/i oni7otiAno 
UiycU M£dMUI lo 

(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

UUIIipJclladUUri 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


Officer 


1 

9- 

e 

03 


Highest compensated 
employee 


Former 


GARY HALL 
EXECUTIVE DIRECTOR 


50 .00 








X 


X 




205, 948 . 


. 


27,280. 


SCHEDULE ATTACHED 
BOARD MEMBERS 


2 .00 














0. 


. 


0. 
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Part Yd Section A. 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


Officer 


& 

O 

E 

V 

s. 


Highest compensated 
employee 


I 








































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


205,948. 


0. 


27,280. 


0. 


0. 


0. 


205,948. 


0. 


27,280. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a 7 If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000'' If "Yes, " complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization 7 If "Yes, " complete Schedule J for such person 



Yes 



No 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 
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Part Vilt Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a 
b 
c 
d 
e 
f 

g 

h 



Federated campaigns 
Membership dues 
Fundraismg events 
Related organizations 
Government grants (contnbutions) 
All other contnbutions, gifts, grants, and 
similar amounts not included above 

Noncash contnbutions included in lines 1a-1f $_ 

Total. Add lines 1a-1f 



1a 



1b 



1c 



1d 



1e 



1f 



177,112. 



177,112 



2 a 
b 
c 
d 
e 
f 



SPECIAL PROJECTS 
ANNUAL MEETING 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



900099 



831,842 



831,842 



900099 



87,519, 



87,519 



919,361 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 
9 a 

b 

c 

10 a 

b 

c 



Investment income (including dividends, interest, and 
other similar amounts) ^ 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



4,385. 



4,385, 



Gross Rents 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 
Net gain or (loss) 

Gross income from fundraismg events (not 

including $ of 

contnbutions reported on line 1c). See 
Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraismg events 
Gross income from gaming activities. See 
Part IV, line 19 a 
Less: direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances a 
Less: cost of goods sold b 
Net income or (loss) from sales of inventory 



(j) Real 


(ii) Personal 


4,500. 








4,500. 




► 


(i) Securities 


(ii) Other 















52,471 



52,471 



4,500. 



1,500 



3,000 



Miscellaneous Revenue 



11 a 
b 
c 
d 

e 

12 



PTCB INCOME 



ADVERTISING 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue. See instructions 



Business Code 



900099 



9,510, 



9,510 



541800 



3, 155. 



3, 155. 



900099 



38,258 



► 
► 



50,923 



38,258 



1208752 



1021100 



6, 155 



4,385 



032009 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 










2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraismg services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

1 7 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
ahnup (\ rct mi^rpllanpmi^ pxnenses in line 24f If line 

dUwVu 1 L*I^L 1 1 llOwullOI IC UUO CAUwllgvJ III llliu *- ■ ■ ii iiiiv 

24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule ) 
a SPECIAL PROJECT EXPtlNbE 






- 












one o a o 

zuo , y <ty • 
































o n ion 








2. y , y y / . 
















1/1 (101 








Id , zb l . 








1 n Q c 1 








































































ju , iuy . 
















































1 Q flflfl 

IS, uou . 
















Tnfl 7 Q P 
ZUOf / JO, 








b MEETINGS & CONFERENCES 


87,756. 








c EVALUATION & MEMBERSHIP 


37,509. 








d MARKETING & PUBLICATION 


24, 168. 








e FUdLILAI ±UJN £jA.fEjJNorj 


J. u , o o z . 








f All other expenses 


62,039. 








25 Total functional expenses. Add lines 1 through 24f 


946,135. 








26 Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraismg 
solicitation 
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Part X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash • non-mterest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 
of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbutmg 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 

1 1 Investments ■ publicly traded securities 

12 Investments - other securities. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 



229,064 



121,904, 



10a 



10b 



269,344 



197,337 



29,797. 



10c 



11 



12 



5,000 



13 



14 



15 



385,765 



16 



485, 124 



236,006, 



110,676. 



72,007 



5,000, 



908^813 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part I 
of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 



10, 133. 



17 



18 



19 



20 



21 



10 f 133 



22 



23 



24 



25 



26 



189,874 



68,908, 



8,304 



267,086 



Organizations that follow SFAS 117, check here ► and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ► and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 



375,632 



27 



28 



29 



30 



31 



32 



375,632 



33 



385,765. 



34 



641,727, 



641,727. 



908,813. 
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PartXI] Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



El 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


1 


1,208,752. 


2 


946, 135. 


3 


262,617. 


4 


375,632 . 


5 


3,478. 


6 


641,727. 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolid ated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133"? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 



Form 990 (2010) 



032012 12-21-10 



12 



SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► See separate instructions. 



OMBNo 1545-0047 



2010 

Open toPubfic 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 



Name of organization 



KENTUCKY PHARMACISTS ASSOCIATION, INC, 



Employer identification number 

61-0246386 



Part t-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 



► $ 



Part \~B j Complete if the organization is exempt under section 501 (c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 
4a Was a correction made 9 

b If "Yes." describe in Part IV. 



► $ 

► $ 



□ Yes 

□ Yes 



□ No 

□ No 



Part t«C Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 



Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt function activities ► $ 

Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1 120-POL, 

line 17b ►$. 
Did the filing organization file Form 1 1 20-POL for this year? 



□ Yes □ No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
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Schedule c'(Form 990 or 990-EZ) 2010 KENTUCKY PHARMACISTS ASSOCIATION, INC. 61-0246386 Paoe2 



Partll-A 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)). 

A Check if the filing organization belongs to an affiliated group. 

B Check ► I I if the filing organization checked box A and 'limited control' provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and 1d) 



If the amount on line 1e, column (a) or (b) is: 


The lobbying nontaxable amount is: 


Not over $500,000 


20% of the amount on line 1e. 


Over $500,000 but not over $1 ,000,000 


$1 00,000 plus 1 5% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500,000 


$1 75,000 plus 10% of the excess over $1 ,000,000. 


Over $1 ,500,000 but not over $1 7,000,000 


$225,000 plus 5% of the excess over $1 ,500,000. 


Over $17,000,000 


$1 ,000,000. 



g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1g from line 1a. If zero or less, enter -0- 
i Subtract line 1f from line 1c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1 h or line 1 1, did the organization file Form 4720 
reporting section 491 1 tax for this year? 



□ Yes □ No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year 
(or fiscal year beginning in) 



(a) 2007 



(b) 2008 



(c) 2009 



(d)2010 



(e) Total 



2a Lobbying nontaxable amount 
b Lobbying ceiling amount 
(1 50% of line 2a, column(e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 
e Grassroots ceiling amount 
(1 50% of line 2d, column (e)) 



f Grassroots lobbying expenditures! | I I I 

Schedule C (Form 990 or 990-EZ) 2010 
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Schedule c'(Form 990 or 990-EZ) 2010 KENTUCKY PHARMACISTS ASSOCIATION, INC. 61-0246386 Paae3 



Parig-B j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities? If "Yes," descnbe in Part IV 
j Total. Add lines 1 c through 1 1 
2a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)? 
b If ' Yes," enter the amount of any tax incurred under section 491 2 

c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2 
d If the fihnq organization incurred a section 4912 tax, did it file Form 4720 for this vear? 















































































Part ttt-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 







Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members'' 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization aaree to carryover lobbvmq and political expenditures from the pnor year 7 


1 




X 


2 




X 


3 


X 




Part IU-B 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



"Yes." 


1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 1 62(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


1 


177,112. 


2a 


77,191. 


2b 


32,376. 


2c 


109,567. 


3 


40,098. 


4 


69,469. 


5 




Part IV 


Supplemental Information 



for any additional information. 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 

C.U1U 

Open to Public 
Inspection 


Name of the organization 

KENTUCKY PHARMACISTS ASSOCIATION, INC. 


Employer identification number 

61-0246386 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (dunng year) 






3 


Aggregate grants from (dunng year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 
impermissible pnvate benefit? 



□ Yes □ No 



□ Yes □ No 



Part ft i Conservation Easements. Complete if the organization answered 'Yes° to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all t hat a pply). 

□ Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area 

□ Protection of natural habitat Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 



a Total number of conservation easements 
b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified histonc structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 
listed in the National Register 

i Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes □ No 



4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year ► 

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii) 9 □ Yes □ No 

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Partift 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in rts revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Part 81 j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b CD Scholarly research e CZ] Other . 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection'? I — I Yes I — I No 



Part jV j Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990, Part X? 
b If ■Yes," explain the arrangement in Part XIV and complete the following table: 



□ Yes □ No 



c Beginning balance 

d Additions dunng the year 

e Distnbutions dunng the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 7 

b If "Yes," explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 




I I Yes □ No 



Part V ; Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contnbutions 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI Land, Buildings, and Equipment. See Form 990, Part x, line 10 



Descnption of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 












179,018. 


126,933. 


52,085. 












90,326. 


70,404. 


19,922. 











Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



72,007 . 



Schedule D (Form 990) 2010 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Descnption of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 

v^osi or ciiuvT ycdi rncurxci vcuuts 


(1) Financial denvatrves 

(2) Closelv-held eauitv interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total. (Col (b) must eaual Form 990, Part X, col (B) line 12 ) ► 






Part Vlll! Investments - Proaram Related. See Form 990, Part x, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col (b) must eaual Form 990, Part X, col (B) line 13 ) ► 






Part BC 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must eaual Form 990. Part X, col (B) line 15.) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


1 _ (a) Description of liability 


(b) Amount 


zation's liability tor uncertain tax positions under 


(1) Federal income taxes 




(2) PAYROLL TAXES PAYABLE 


8,304. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ► 

CIM AB iiHl 1 7Al\\ Ui-intnni-A in uart YIU nmvirie the tmrt nt thp tnotnntA to the oraanization's tinaneii 


8,304. 

I statements that reports the oraan 



2. FIN 48 (ASC 740) 
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KENTUCKY PHARMACISTS ASSOCIATION, INC. 



61-0246386 p a ge4 



Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Descnbe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



10 



1, 208,752 



946,135 



262,617 







262,617 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments 
Donated services and use of facilities 
Ftecovenes of pnor year grants 
Other (Descnbe in Part XIV.) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV.) 
Add lines 4a and 4b . 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



1,208,752 



0. 



1,208,752 







1,208,752 



PartXtB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 
Prior year adjustments 
Other losses 

Other (Describe in Part XIV.) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV.) 
Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



946, 135 



0, 



946,135 



946, 135 



Part XtV Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2; THE ASSOCIATION HAS IMPLEMENTED FASB ASC 740-10-20, 



ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" FORMERLY FIN 48-3. MANAGEMENT 
BELIEVES IT HAS NOT TAKEN ANY POSITION IN WHICH IT DOES NOT HAVE A MORE 
LIKELY THAN NOT SUCCESSFULLY DEFENDABLE POSITION FOR THE YEAR ENDED 



DECEMBER 31, 2010. 



032054 
12-20-10 



23 



Schedule D (Form 990) 2010 



SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMBNo 1545-0047 



2010 

Open to Pu&fic 
inspection 



Name of the organization 



KENTUCKY PHARMACISTS ASSOCIATION, INC. 



Employer identification number 

61-0246386 



Parti Questions Regarding Compensation 



1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel Housing allowance or residence for personal use 

□ Travel for companions Payments for business use of personal residence 

□ Tax indemnification and gross-up payments Health or social club dues or initiation fees 

I I Discretionary spending account I I Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses descnbed above 9 If "No," complete Part III to explain 

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

□ Compensation committee Written employment contract 

□ Independent compensation consultant Compensation survey or study 

□ Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan 9 
c Participate in, or receive payment from, an equity-based compensation arrangement 9 

If "Yes'' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization 9 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization 9 

b Any related organization? 

If "Yes" to line 6a or 6b, descnbe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6 9 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in 

Regulations section 53.4958-6(c)? 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



No 



X 



X^ 
X 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


lU I U 

Open to Public 
Inspection 


Name of the organization 

KENTUCKY PHARMACISTS ASSOCIATION, INC. 


Employer identification number 

61-0246386 



FORM 990 , PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



ENHANCE THE PRACTICE STANDARDS OF THE PROFESSION, AND DEMOSTRATE THE 
VALUE OF PHARMACIST SERVICES WITHIN THE HEALTH CARE SYSTEM. 



FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS GLENN STARK AND 
AMANDA BURTON ARE FATHER/ DAUGHTER . 



FORM 990, PART VI, SECTION A, LINE 5: DURING 2010 THE ASSOCIATION'S 

EXECUTIVE COMMITTEE DISCOVERED QUESTIONABLE TRANSACTIONS APPROVED BY THE 
EXECUTIVE DIRECTOR. UPON FURTHER INVESTIGATION IT IS ALLEGED THE EXECUTIVE 

DIRECTOR HAD MISDIRECTED AND MISUSED ASSOCIATION FUNDS FOR PERSONAL 

BENEFIT. A PRIVATE INVESTIGATOR WAS CONTRACTED WITH TO INVESTIGATE THE 
ALLEGATIONS. THE END RESULT IS THE EMPLOYMENT OF THE EXECUTIVE DIRECTOR 
AND HIS ASSISTANT WERE BOTH EITHER TERMINATED OR RESIGNED. CHARGES HAVE 
BEEN FILED AND THE EXECUTIVE DIRECOTR HAS BEEN INDICTED. HE IS AWAITING 
TRIAL. 



A CLAIM FOR A LOSS WHICH IS ESTIMATED AT $180,000 HAS BEEN MADE TO THE 
ASSOCIATION'S INSURANCE CARRIER. THE ASSOCIATION'S POLICY LIMITS RECOVERY 
TO NO MORE THAN $100,000. 



IN AN EFFORT TO PREVENT ANY SUCH FUTURE OCCURANCES THE ASSOCIATION, 

BEGINNING WITH 20 10, HAS IMPLEMENTED AN ANNUAL AUDIT OF ITS FINANCIAL 

STATEMENTS CONDUCTED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM. 

ADDITIONALLY, THE ASSOCIATION HAS FORMED A CONTRACT COMMITTEE TO REVIEW ALL 

CONTRACTS AND OVERSEE COMPLIANCE WITH THOSE CONTRACTS. OFFICE POLICIES 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

032211 
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Schedule O (Form 990 or 990-EZ) (2010) 



Name of the organization 

KENTUCKY PHARMACISTS ASSOCIATION, INC. 



Page 2 



Employer identification number 

61-0246386 



HAVE BEEN REVIEWED, UPDATED, AND IMPLEMENTED TO IMPROVE INTERNAL CONTROL. 
MOST NOTABLY THE ASSOCIATION'S MONTHLY CREDIT CARD STATEMENTS ARE NOW 
DIRECTLY RECEIVED OFF SITE BY THE TREASURER WHO THEN MATCHES ALL APPROVED 
CHARGES TO THE STATEMENT PRIOR TO APPROVING PAYMENT OF THE STATEMENT. 



FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION HAS DUES PAYING 
MEMBERS . 



FORM 990, PART VI, SECTION A, LINE 7A: EACH DUES PAYING MEMBER HAS ONE 
VOTE TO ELECT THE GOVERNING BOARD. 



FORM 990, PART VI, SECTION B, LINE 11: IS PRESENTED TO THE GOVERNING BODY 
FOR REVIEW PRIOR TO FILING. 



FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE INDIVIDUAL BOARD 

MEMBERS ANALYZE AND ADDRESS ANY CONFLICT OF INTEREST. AS OF THIS YEAR NONE 
NOTED . 



FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE MEETS 

ANUALLY WITH THE EXECUTIVE DIRECTOR TO SET HIS COMPENSATION. DETERMINING 
FACTORS ARE JOB PERFORMANCE, COMPARABILITY TO EXECUTIVE DIRECTORS SALARIES 
AT COMPARATIBLE ORGANIZATIONS, AND OTHER GOVERNING ECONCOMIC FACTORS. 



FORM 990, PART VI, SECTION C, LINE 19; UPON REQUEST THE ASSOCIATION WILL 

FURNISH ITS GOVERNING DOCUMENTS AND AUDITED FINANCIAL STATEMENTS AT THE 

ASSOCIATIONS OFFICE. 

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

CHANGE IN BEGINNING FIXED ASSETS AND DEPRECIATION BALANCES DUE TO AUDIT 
oi 2 24 2 i 1 Schedule O (Form 990 or 990-EZ) (201 0) 

27 



ScHedule O (Form 990 or 990-EZ) (2010) 



Name of the organization 

KENTUCKY PHARMACISTS ASSOCIATION, INC. 



Page 2 



Employer identification number 

61-0246386 



PART XII, LINE 2B 

THE AUDIT OPINION COVERED THE STATEMENT OF FINANCIAL POSITION, NOT THE 
STATEMENT OF ACTIVITES. WE USED THE REVENUES AND EXPENSES COMPILED BY 
THE AUDITOR AS PART OF THE RECONCILIATION. 



PART XII, LINE 2C 

THE AUDIT COMMITTEE AND BOARD WILL REVIEW THE AUDIT REPORT PRIOR TO 
ISSUANCE. 



032212 
01-24-11 
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Part Vil j Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 
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Schedule R Form 990) 2010 



Kentucky Pharmacists Association 
KPhA/KPERF Board of Director's 
2010-2011 



Name and Title 

Jessika Chinn 

Chairman 

2010-2011 



Clay Rhodes 

President 

2010-2011 



Lewis Wilkerson 

President-Elect 

2010-2011 



Contact Information 

650 Heflin Trail 

Beaver Dam, KY 42320-9734 

B-(270) 298-3278 

H-(270) 274-6748 

C - 270-256-2677 

F- (270) 274-3340 

jessikachilton@ymail.com 

13512 Oliver Station Road 
Louisville, KY 40245 
B- (502)476-1796 
C-(859)-552-3334 
Fax -(502) 508-2152 
crhodes1@humana.com 



941 Walnut Road 
Frankfort, KY 40601 
B- (502) 695-6920 
H-(502) 695-9308 
Fax -(502) 695-5088 
lewis.d.wilkerson@pfizer.com 



Frankie Hammons- 

Secretary 

2010-2012 



Duane Parsons 

Treasurer 

2010-2011 



PO Box 283 
Barbourville, KY 40906 
C-(606) 627-7575 
F- (606) 546-5022 
frankiehammons@gmail.com 

3 Parke Drive 
Richmond, KY 40475 
(502) 553-0312 

dandlparsons@roadrunner.com 



Amanda Burton 

Director 

2009-2012 



1149 Stirling Drive 
Danville, KY 40422 
B-(859) 239-1700 
H - (859) 2094133 
C - (502) 330-3948 
Fax- 

amandastarkburton@gmail .com 



Allison Cubit 3744 Broadmoor Drive 

Director Lexington, KY 40509 

2008-2011 Cell -(859) 967-7871 

Fax- (859( 276-6118 
acubit@ceconcepts.net 



Trish Freeman 

Director 

2010-2013 



Daniel Jones 

Director 

2010-2013 



Matt Martin 
2008-2011 



UKCoP 

789 S. Limestone Street 
Lexington, KY 40356 
B - (859) 323-1381 
C - (859) 3334319 
F - (859) 323-0069 
trish.freeman@uky.edu 

118 Thoroughbred Drive 

Murray, KY 42071 

B - (270) 247-7300 

C- (270) 705-6303 

F - (270) 247-6945 

H-(270) 767-1731 

daniel@strawberryhillspharmacy.com 

11 722 Oak Bay Drive 
Louisville, KY 40243 
B - (502) 894-4464 
Matt67martin@hotmail.com 



Jeff Mills 
Director 
2010-2013 



Glenn Stark 

Director 

2009-2012 



Joseph Vennari 

Director 

2008-2011 



1832 Douglass Blvd. 
Louisville, KY 40205 
B- (502) 629-7250 
H- (502) 454-2246 
ieff.mills@nortonhealthcare.org 

1021 Wesbend Drive 
Frankfort, KY 40601 
B - (502) 875-2550 
H- (502) 875-3865 
C-(502) 229-3802 
qlennwstark@aol.com 

Bluegrass Family Health 
651 Perimeter Dr Suite 300 
Lexington, KY 4051 7:e 
B- (1-800) 787-2680 ext5350 
joseph.vennari@bgfh.com 



Norton Healthcare Inc. 
PO Box 35070 



f 



Sam Willett 

Director 

2009-2012 



Speaker of the House of Delegates 
2010-2011 



315 West Broadway 
Mayfield, KY 42066 
B - (270) 247-3345 
H-(270) 247-8012 
Fax -(270) 247-1344 
duncancenter@bellsouth.net 



Joey Mattingly 
5614 Harrods Cove 
Prospect, KY 40059-9350 
(502) 552-51 04 -cell 
ioevmattingly@qmail.com 



Vice Speaker of the House of Delegates 
2010-2011 



Past President 
2010-2011 



UK Student Representative 



Sullivan Student Representative 



Tyler Whisman 

7460 Harvestdale Lane 

Florence, KY 41042 

C-(859) 559-2124 

Tyler.whisman@amail.com 

Lynn Harrelson 
8302 Cheshire Way 
Louisville, KY 40222 
C- (502) 386-4806 
H - (502) 425-8642 
F- (502)425-8541 
lharrelsonky@aol.com 

Amory Cox 

209 OldTodds Rd. Apt. 5103 
Lexington, KY 40509 
(C) 270-283-1500 
amorycox@gmail.com 

Ashley Deuser 
203 Montclair St 
Madison, IN 47250 
C-(812) 599-2574 
adeuse6515@sullivan.edu 
ashleydeuser@gmail.com 



Form* 8868 
(Rev January 2011) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ... ► I X I 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension 
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form, 
visit www.irs pov/efile and click on e-file for Chanties & Nonprofits. , 



Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed) 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



► □ 



Type or 
print 

Ftle by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 

KENTUCKY PHARMACISTS ASSOCIATION, INC, 



Employer identification number 

61-0246386 



Number, street, and room or surte no If a P O box, see instructions 
1228 U.S. 127 SOUTH 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
FRANKFORT, KY 40601 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T {trust other than above) 


06 


Form 8870 


12 



• The books are in the care of ► 1228 U S 127 SOUTH - FRANKFORT, KY 40601 



FAX No ► 



Telephone No ► 502-227-2303 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) 



► □ 

. If this is for the whole group, check this 



box ► C I . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

AUGUST 15 , 2011 , to file the exempt organization return for the organization named above The extension 



is f or th e organization's return for: 
calendar year 2010 or 
tax year beginning 



, and ending 



I f the tax year entered in line 1 is for less than 12 months, check reason: 
□ Change in accounting period 



□ Initial return Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any pnor year overpayment allowed as a credit 


3b 


$ . 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv usina EFTPS (Electronic Federal Tax Payment System). See instructions. 


3c 


S . 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for payment instructions. 
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011) 



023841 
01-03-11 



Form 6868 (Rev 1-2011) 



Page 2 



• If you are filing lor an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1 ) 



► S3 



Part 11 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Type or 
print 

File by the 
extended 
due date for 
filino your 
return See 
instructions 



Name of exempt organization 
KENTUCKY PHARMACISTS ASSOCIATION, INC. 



Employer identification number 



61-0246386 



Number, street, and room or suite no. tt a P.O box, see instructions. 
1228 U.S. 127 SOUTH 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
FRANKFORT , KY 40601 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401 (a) or 40B(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if vou were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are in the care of ► 1228 U S 127 SOUTH - FRANKFORT , KY 40601 



Telephone No. ► 502-227-2303 



FAX No. ► 



• If the organization does not have an office or place of business in the United States, check this box . 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



► □ 

, If this is for the whole group, check this 



box ► CD . If it is for part of the group, check this box ► CD and attach a list with the names and EINs of all members the extension is for. 



4 

5 
6 



I request an additional 3-month extension of time until 

For calendar year 2010 , or other tax year beginning 

If the tax year entered in line 5 is for less than 12 months, check reason: 
□ Change in accounting period 

State in detail why you need the extension 



NOVEMBER 15, 2011. 



□ Initial return 



, and ending 



□ Final return 



CURRENTLY WAITING ON THIRD PARTY INFORMATION NECESSARY TO ENSURE FILING 
AN ACCURATE RETURN . THE RETURN WILL BE COMPLETED PROMPLY UPON RECEIPT 
OF THE INFORMATION. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 


8b 


$ 0. 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions. 


8c 


$ 0. 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature ► S*-^ s ^k>/ Title ► CPA Date ► f/^/z. 

Form 8868 (Rev. 1-2011) 
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01-24-11 



